2008 LIMITED LIABILITY COKIPANY
ANNUAL REPORT

DOCUMENT # L07000052493

1. Enlity Name
CRI'ITER CARE, LLC

Principal Piace of Business

10942 PLUM NEARLY RD., 80X 128
FOUNTAIN, FL 32438

Matling Adtiress

10942 PLUM NEARLY RD., BOX 128
FOUNTAIN, FL 32438

2. Principat Place of Business - No P.O. Box #

3, Mailing Addross

FILED
s Jun 24,2008 8:00 am
Secretary of State

(05-15-2008 90074 018 ***138.75

30003864

LI 0 0 L

Suits, Apl. 8, etc. Suile. Apt. #, etc. 01142008  Chg-LLC CR2E0S3 (12/08)
City & Slata City & State 4. FE| Number Applied For
26-0252331 Not Appiicable
Zip Country Zio Country 5. Centificale of Status Desred [ Eig?qu‘::dm
6. Namae and Address of Current Registered Agent 7. Name and Add of New Re gk d Agent _
. Name
HUBBARD, CARLA — _ -
10942 PLUM NEARLY RD., BOX 128 Street Address (P.0. Box Number is Not Acceptabla)
FOUNTAIN, FL 32438 ' -
sl
P
g Cliy FL I 2ip Code

The 2bove named entity submils this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

Ihe obligations oiagisiered aggnt.
SIGNATURE M/ M (p ~lo- e
w.qp-nuprm“ofng'mn NOTE: Flagisiersd AQeni SI0N st NGETD when renstang) DATE
vt %
FILE NOW!I! FEE IS $1338.75 . Make check payable to
After May 1, 2008 Foe will be $538.73 Florida Department of State
% MANAGING MEMBERS/MANAGERS ™. ADDITIONS 7 GHANGES
me x| MGRM . O oetern TIE Clcrange {7 Addition
wuE - ' 'HUBBARD, CARLA NAE
STREETADERESS | 10942 PLUM NEARLYRD.. BOX 128 STREET ADDRESS
Cmy-51-2p FOUNTAIN, FL 3243& Tt -5T-2P
e O Detete LT B Change [ Addtion
NAME RAVE
STREET ADORESS STREET ADDRESS |
CITY-ST-2¢ CITY-ST-2P
i3 0O pekte TALE Dtuange [JAddiion
AME T HAME -
STREET ADDAESS STREET ADORESS
cY-5T- 2P CITY -ST-ZP
Rt O peete TinE OIchnge O Asatin.
NAME HAME
STREET ADDRESS STREET ADDRESS
ety -s1-2P CY-$1.2p
TME O Delete TIRE O Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-1% LITY-§7-7P
ime O perta oIl O ctargs [ Addition
NAME NAME
STREET ADDAESS STREEN ADDRESS
oaY-5T-2¢ cv-SI-2P

11. L heraby certily that the information supplied with this fiing does nol quality for the exemplions contained in Chapter 119, Florida Stafutes. | further certify that the infermation
indicaled on this report is true and accurate and thal my signatura shall have the same legal effect as il made under oath; that | am a managing member or manages of the
fimilod liabiflity. company o the receiver or rusioo empowered to execula (his report as required by Chapter 608, Florida Statutes. Y

§50 -
SIGNATUR C . Corle A -22.0¢,
SIGNATURE AND D OR PRINTED £ OF 81QMING Ol AL REPRESENTATVE Cate Daytme Prore #

12 -c¥39




